Any link between pancreatic carcinoma and chronic pancreatitis could reflect the malignant potential of a chronic inflammatory process. Four patients with ductal adenocarcinomas had a long history of pancreatic pain (median duration 5 years) and showed clearcut evidence of chronic pancreatitis "downstream" of the tumour. Four were alcoholics and two heavy smokers. These four cases arose within a surgical series of approximately 250 patients with chronic pancreatitis, giving an incidence of 1.6 per cent.
INTRODUCTION
Chronic pancreatitis and carcinoma of the pancreas are each relatively common. The incidence of chronic pancreatitis in Western countries is approximately 4 per 100,000; the death rate and thus the incidence for pancreatic cancer is 10 per 100,00011]. Although chronic pancreatitis has been suggested as a risk factor for pancreatic carcinoma in several studies [2, 3] , this association is still unproved.
It is well known that a carcinoma in the head of pancreas can obstruct the pancreatic duct causing either an attack of acute pancreatitis or, more commonly, a type of chronic pancreatitis that may be termed "distal obstructive pancreatopathy". This condition can be difficult to differentiate from primary chronic pancreatitis on histological examination [4, 5] . These obstructive changes "upstream" of the tumour can also cause diagnostic difficulties for the clinician in obtaining a representative pancreatic biopsy.
We present four patients in whom long-standing chronic pancreatic was complicated by the development of pancreatic (ductal) carcinoma. These cases may suggest a positive aetiological correlation.
PATIENTS AND RESULTS

Case I
A 39 year old man was admitted for investigation of abdominal pain. He had a history of previous alcohol ingestion for 12 The aetiopathological correlation between chronic pancreatitis and pancreatic cancer remains uncertain. In support, the incidence of cancer varied between 1.2-6.0 per cent in six series of patients with chronic pancreatitis who were followed up for [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] years postoperatively [7] [8] [9] [10] [11] [12] . Of the 23 patients involved, 8 probably had concomitant cancers that were unrecognised at operation because the diagnosis was established within a few months. In an international study of 1552 patients with chronic pancreatitis, 29 had evidence of cancer of the pancreas two or more years after the diagnosis of pancreatitis [13] . The expected number was 1.76, giving a standardised incidence ratio 16.5, though there is some potential for misclassification and detection bias in the figure [14] . The cumulative increase in risk was seen in patients with both alcoholic and nonalcoholic disease. In a recent study both chronic and acute pancreatitis were found to be a significant risk for development of pancreatic cancer [15] . Histopathological studies have shown a relationship between dysplasia and chronic pancreatitis, with a possible transition from dysplasia to carcinoma in-situ and thence to invasive carcinoma [16] .
Aggressive surgical approach to chronic pancreatitis based on fine needle biopsies and CA 19.9 determinations has been advocated [17] .
Not all the evidence points to an association between chronic pancreatitis and pancreatic cancer. In an early series of 64 patients no relationship was found [18] . A recent case-controlled study that specifically addressed the role of medical history in pancreatic cancer found no convincing evidence for chronic pancreatitis as a predisposing condition [19] .
Two types of chronic pancreatitis that clearly predispose to carcinoma are the rare familiar form of the disease [20] and mucinous ductal ectasia [21] . 
